Required to be given to candidate
Required to be signed and returned

BALLOT DESIGNATION WORKSHEET

This worksheet is intended to assist in the prompt evaluation of requested ballot designations.

Name of Candidate: Jd H/V /AML 7’/%5/4/%—7:/4”/
CandldatefortheOffceof /hember 07£ f’A& C 7LV Cﬁuh( / /d/rmy (e, Cﬂ/lfo/'hfq

(Including district or division number,if applicable)

Home Address: 26 54 West 22544 SFreet Daytime Telephone Number: 3/0-42/-5532
" (Number and stre address (area code) ,
Jorrance, ¢ A 52 Evening Telephone Number.__3/¢ ~3/6 3949
(City, State and Zip Code) (area code)
2659 nest 2250 Shoe Fax Telephone Number: (3/ g w;z)y 2-5/52
Business Address:_< (] g area
e (Number and street address) E-mail: 64/45 5@ 774 5B4 kT AV
Torvance , CA 09 ‘
(City, State and Zip Code) Name of Attomey or Other Person Authorized to Act in
Your Behalf:

ailin ress: P /% ”06?
Mailing Add ”ﬁ different from a?ove) His/Her Fax Number: RECE‘VED%

Tovvgace, CA 95510 (area code)

(City, State and Zip Code) Telephone Number:

E-mail Address: faroacosd) FEB 2 8 2014

PROPOSED BALLOT DESIGNATION: [rofess o /Business Otner O o e o

1ce
(Note: Designation must be your principal profession, vocation or occupation and may be no more than three woithl
however, you may use the full title of the elective office you currently hold.)

(optional)
If above not accepted, 1% altemative:

2™ altemative:

Describe what you do and why you believe you are entitled to use the requested ballot designation. If using the title of an elective office,
you may submit a copy of your certificate of election or appointment.

The term “incumbent” must be used as a noun. It shall not be used in conjunction with any other words, including any accompanying
adjectives or modifiers, and must stand alone.

Lrovide acadesic ZonSulfhg Services G covece prassoay nonkShyps,
Protessoe ot fuldied Sciene fon Loy Sogeles T20A€ Teechaical (oflose

Your Job Title:AUMn ¢ Consy / 7%%71 //’ ZedeSses Contact Person(s) Who Can Verify this Information:

Dates You Held the,gcfs}nsag;u ?//C ‘M‘ sgyﬁ.[z 1Y 2e12 Name(s) 2 ‘¢ a 4'21 ‘@MZ 120> 63-5%3

Name of Your Employer or Business: [bbakic., Lac. 2 Tasakia. 30303 ‘/5’ /72~/ 2 by bayy
LA 77“&(6 7—-«’//% CV/ /'554 Telephone Number(m 3 - 7 7 2/ ‘5?6 23

(area code)

To the best of my knowledge and belief, the above-requested ballot designation(s) represent my true principal profession(s), vocation(s)
and/or occupation(s) which |1 am entitled to use as my ballot designations pursuant to §13107 and 13107.5 of the Elections Code.

Signed and dated this 25t deyor bebwwasy 2014 _.in__ T ovrance, California
v location

Signature
You may attach whatever supporting documentation or exhibits you wish that you believe support your proposed ballot designation.
These documents will not be returned to you, so do not submit original versions.
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